
 
Applicant’s Name ______________________________ DOB ______________  Phone # _________________ 
 
 
Address ___________________________________  Township _____________________ Zip code _________ 
 
 
Parent’s/Guardian’s Name (if under 18) _________________________________________________________ 
 
 
Emergency Contact _________________________________________________ Phone # ________________ 

Camden County Parks and Recreation 
 

Open Gym Registration Form 
 

Grandy Primary School Gymnasium 
 

Tuesday and Wednesday 6pm-8pm 
 

Applications can be processed weekdays from 9am-4pm at the  

Camden County Recreation Department Office  

Name Date of Birth 

  

  

  

  

  

• Open Gym Memberships are available to Camden County Residents ONLY.  Residents are defined as individuals that 
reside within the established corporate limits of the County, as defined by the Planning Department. 

 

• Open gym memberships do not expire and are non transferable.  Do not risk losing your membership by allowing others 
to use your card. 

 

• Children under the age of (10) MUST BE ACCOMPANIED BY AN ADULT AT ALL TIMES. 
 

• Participants MUST CHECK IN AND SHOW THEIR MEMBERSHIP CARD/or ID CARD AND PAY $1 EACH    
 

• Non Residents may attend only as guests of members for a fee of ($3)    
 

• Disruptive behavior will not be tolerated.  Parents/Guardians will be contacted if there are problems.  Repeated instances 
of problem behavior will result in suspension or permanent loss of membership privileges. 

• The Open Gym Hours are SUBJECT TO CHANGE WITHOUT NOTICE. 

• Camden County reserves the right to photograph participants for publicity purposes. 
 

Statement of Waiver:  I, for myself or as a parent or guardian hereby assume all risk and hazard incidental to the conduct of this activi-
ty, I release, absolve and indemnify Camden County, employees of the County, volunteers, contractor and sponsors from all risk and haz-
ard associated with this activity.  In the event of injury, do expressly waive all claims to the County of Camden.  I understand no insur-
ance coverage is provided by the County of Camden or Camden County Parks and Recreation Department.  I further give permission for 
proper emergency care to be rendered to myself or child should I not be able to give such permission. 
 

I have read and understand the attached Camden County Open Gym Rules and Regulations. 
 
 
 

Applicant/Guardian Signature  ____________________________________________________ Date  __________________ 


